FILED

. Jun 29,2006 8:00 am
2008 Foﬁ:ﬁ&:[rn%%%';ﬁ"%ﬂo" " Secretary of State

DOCUMENT # P05000053359 06-12-2006 90002 018 ***550.00

1. Eniity Name
CASTAWAY'S PROPERTIES, INC.

Principal Place of Business Mailing Agdrass b \) Ukaiv™r-
1453 SBELCHER RD 1453 S BELCHER RD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s v (DA 00 ITEQE AR 0
Suite, ApL. ¥, ic. Swiite, Api. #, efc. 06082006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Numbar - - Applied For
20 ",QQM i02 Nt Anplicable
7 Countey Zie Country 5, Certlicate of Saws Desired [ ,?,B,z.swﬁfﬂh'"
5. Name and Address of Currert Reqiistersd Agant T. Name and Address of Naw Registared Agent
Name

NOLAN, MELISSA
1453 S BELCHER RD Suee1 Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

City F L—[ Zip Code

8. The ebove namod entity submits this Statement 1or the purpose of changing its registerad office o registersd agent. or both, i the Stawe of Firida, | am lamillar with, and accep
the abligations of regisiered agent.

SIGNATURE
. Sioneture. ypaed o primea name 6 regisianed asgend e tine § aoclicabie. (HOTE. Ragitersd Agent sigriBh/re 18quitsd whan el Mng) DATE
- FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 Moy Bo
Due by September 8, 2008 Trust Fund Contribution, a Added to Feas
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

D . [ Deteie e O change [ Adeition

NOLAN, MELISSA NAME
STREET ADDRESS | 1453 § BELCHER RD STREET ADORESS
oy -§1.28 CLEARWATER, FL 33764 LmY-ST- 7
nne (3 Celee nME [J Crange (] Agdition
HAME . NAME
STREET ADORESS STREET ADDRESS
cmy- 57 2P o -§1- P .
W O Oeierx e ) [ Crange [ Addition
WAME NAME
STREET ADORESS STHEET ADORESS
CITY-51-07 Y. st o
IRE ] Detete TLE [ Crange ] Addiion
HAME KAME
STREET AUDRESS STHEET ADORESS
ory-§T- 7P ciry-ST- 2P
WIE . [ Oeiete THE [ Change [ Addition
NAME NAME
STREET ADCHESS STRIE] ASORESS
oTY-$1-2P cy-§1. oP
TE [ Dewte e () Change [ Aadition
NAME HAME
SIREET ADORESS SFREET ADDRESS
TY.SI.IP - S1- 2P

12, | nereby certify [hal ne information supplied with this I'nau:g does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerily thal the information
indicated on this repast or supplemental report is tnsg accuale and that my signature shall have the same legal effect as f mada under oath: that 1 am an olficer or dector
of the corporalion o the 1ecenver of trustee ampowered 10 execule (his report as requited by Chapter 607, Florida Stalutes; and thal my name sppears in Block 10 of Block 114
changed, o on an atachmant with n address, with ail ciher ke empowered.

SIGNATURE: e /Iss g _
BIGHATURE AND D PRNTED MAME OF JIGNING OFFCER OA DIRECTOR Dwiw Prone ¢




